group. which was more heterogeneous as to the American Rheumatism Association criteria.-'
Although we emphasised the differences in Dw4 and Dwl frequencies between the groups. the higher Dw14 prevalence in the RA controls with classical RA was disregarded in the discussion.
Recently, Dr Nepom and colleagues identified HLADw4/w14 heterozygosity by allele specific oligonucleotide probes in five out of seven phenotypically DR4 homozygous (RA) patients who were found among 45 selected Caucasian RA patients with classical and seropositive disease. They proposed that their report was the first to describe high Dwl4 in adult RA and suggested that the Dw14 allele may play an important part in susceptibility to RA.
We have now re-evaluated our series with regard to Dw4/Dw14 status. The table shows 
